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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - - = —63-00037g
DEPARTMENT OF PUBLIC HEALT.H AND WELFARE

AMENDED Registration District No., 042 Primary Registration District No. _ 1000 Registrar's No. 69 - B

DO NOT WRITE
ON THIS STUB W
1. PLAEE 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors
Vv$ 300 a. COUNTY & STATE b. COUN“’B admisston)
uchanan

Buchanan e Missouri ————uchan:
Rev. 4/ 59 b. %LY (If outside corporate limits, give TOWNSHIP onfy) Length of stay in 1b <. CITY Inside Limits
OorR -
own  St. Joseph since 1909 Town St., Joseph Yeiy] N D]
57119

c. FULL NAME OF (If NOT in hospital, glve locstion) Inside Limits . STREEY {If cutside, give locstion} Reside on Farm
-~ 2
$117

STATE FILE NUMBER

HOSPITAL OR . ADDRESS
instmution’ D-0.4.5t, Josephs Hospltaﬂvu & No[d 2527 South 11th. St. Yes O No [
3. #Ap}onOF .DEJCEASED First Middle Last 4. DATE Month Day Yeaar
ype gredn 1ORIS
_ ' LEON JARRETT odanuary 20, . 1962
5. SEX 6. COLOR ORRACE | 7. Married B Never Marriod O 15, DATE OF BIRTH | 7. AGE {ias. birthday) |IF UNDER I YEAR ] IF UNDER 24 HR
Male ¥hite Widowed [] pvorcsd O | 12 /0 /1898 84 Montha | Days | Hours | ‘Min.
165, USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats & country) | 12. CITIZEN OF WHAT COUNTRY

g FRIUR e o Fered | 1500, Finished Mat]  Pattonsburg, Missousi

. 3 :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Luther Jarrett Goldie 1., Jarvrett

5. WAS DECEASED EVER IN U.S. ARMED FORCES? . . |17, INFORMANT Addrusu
(Yes, 4] unknawn) | [Hf yas, give war or dates of MTS. ﬁoldie L J&J‘!‘Ett

18. CAUSE OF DEATH (Entor only one cause per e . "INTERVAL BETWEEN
PART ). DEATH WAS CALSED BY: h QNSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditlons, If any, DUE TO {b)
which gave riss to

shove couse (&),
stating the under- ;
lylng cause last. DUE TQ (<} R : ol ¥ A .\‘

PART 1. OTHER SIGNIFICANT CONDITIO N
disease condition given in PART 1 (&

i

bk e :
Q\CONTRIBUTING TO DEARYpu1. not raisted 10 the ter“n.l PART NI. 1§  deceased v:;:_ ‘{t:l:ig dwu
ere a pregnancy in la syy.

- . . i _1 O Yes I O Ne I O Unknown
19. WAS AUTOI;S.Y 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
P . a

RMED?
YES T NGOl

20c, TIME OF Hour Month, Day, Year
INJURY a.m;
. p.m.
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20d; INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
"WHILE AT WORK [0 farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (3

and last saw R?,’;‘ slive on.

2%0. ADDR? J-—-

23a; BURIAL, CREMATION, ' s NA o CEMERY OR CREMATORY 2.+ - -| 23d. _LOCATI i wn, or county) {State)

FaRtaf—™ Nd22. fuborn Cemetery |[St,Joseph, Mo,
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

_ ' |Gone 24 P63 | Fo,

{Licansed Embaimer's Stetement on Reverse Side)

f.w,ﬁ)/‘m’. M\ELQ_AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF
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'STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln‘_\ed by me,

or by . : Student Embalmer No.
working under my personal supervision.

Student.

Signature of Studen? Embalmer’

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT NG. (Failure to comply
with the. above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. this body is not embalmed fact should be so stated above!

“, , -




